o 990

Depun.mant nf the Treasury
Internal Revenus Service

1

Return of Organization Exempt From Income Tax

Under section 501(c) of tha Internal Revenue Code (excapt hlack lung benefit trust o7
private foundation), sectlon 527, or section 4947(a)(1) nonexempt charitable trust

P> The organization may have to use a copy of this return to satisty state repering mquiremnents.

|___OMB No_ 15450047

pha.io Phbtic:
" inspastion

A For the 2000 talendar year, OR fax year parlod beglnning  JUL, 1, 2000  andending JUN 30, 2001

B Gheckit

G Name of organization

D Employer ldentification number

applicable; | Pisase
use IRS
s smoMARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078
[ ifamaeeo! %o% | Number and strest (or P.0. box if mail is not delivared to street address) Roomvsuite | E Telephone numbar

Initisd

reum speciic]l 000 ELMWOOD AVENUE

(716)271-0761

Flnal Instruc-

retum tans. | City or town, state or country, and ZIP
[[Jamendea ROCHESTER, NY 14620

F check P[] if application pending

AT {H and | are not applicable to section 527 orgs.)
G Organization type (chack only one) P> 501(c)( 3} (insert no) [1s27 H{a) Is this a group return for affiliates? 7 ves No
or [ | 4947(a)(1) H{b) If "¥as"enter number of atfiliates P
® Section 501{(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts H(e) Are all affiliates included? L1 ves D No
must attach a completed Schedule A (Form 880 or 800-EZ). {If "No." attach a list.)

! gcat‘igggtlnu:l casn [ X Accrua [ omer lapecity) >

H(d) Is this a separate retumn filed by an
organizalion covered by a group ruling? [:I Yes No

K Check hera D= |:] it the organization's gross receipts are normally not more than $25,000. The | 1 Enter 4-digit group exemption no. (GEN) B

organization need not file a return with the IRS; but if the organization received a Form 990 Package | L Gheck this box If the organization is not required to
in the mail, it should file a return without financial data. Some states requlre a complete return. attach Scheduls B (Form 990 or 990-E2Z) > I::l

EPirtl] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUDPOM ... .. o e 12 434,570
5 B Indiract public SUBPOR .. .. . e 1b 165,920
'\, ¢ Governmenl contributions (grants} ... .. 1c 1,175,498
. ) d Total (add lines 1a through 1c)
g {cash § 1,775,988, noncash$ R 1d 1,775,988.
2 Program service revenue including gavernment fees and contracts (from Part VILline 93y . . ... .| 2 13,959, 361.
3 Membership dues and asSESSMBNTS |, et 3
UQ.I 4 Interest on savings and temporary cash investrents 4
= 5  Dividends and interest iom SeCURtIBS ... ... .. ... 5 144,705.
6a Gressrents ... Ga
. b Less:rental expenses ... .. ... .. Gb
L, ¢ Netrentalincome or (loss) (subtract line 6b from llne 6a) . ... ... e
2 Othar investment income (describe P )
) % 8 a Gross amount from sale of assets other (A) Securitigs {B) Other
= thaninventary ... ... .. e, 1,792,584 .| 8a
b Less: cosl or other basis and sales expenses . . 1,670,365, &
¢ Gain or {loss) (attach scheduls) ... .. 122,219.| 8
d Nl gain of (loss) (combine ling 8¢, columns (Ayand (8)) .. STMT 1 . 122,219.
9 Special events and activities {attach schedule)
2 Gross revenue (not including § 33,612. ofcontributions
reported on line 1a} B 83,314
b Less: direct expenses olherthan funclralsmg expenses 35,413
¢ Netincome o1 (loss) from special events (subtract line Qb from ||ne 9;1) ________ STATEMENT 2 47,901.
10 a Gross sales of inventory, less 1eturns and allowances .. . -
b Lessicostotgoodssold ... .5 . REC
¢ Gross profit or (loss) from sales of inventory {attach schedulte) (suljtractHs
11 Other revenue (from Part VI, ling 103) . 36,599.
12 Total revenue {add lines 1d, 2, 3, 4, 56c78u 9, 10c andm 16,086,773.
» | 13 Program services (from line 44, column (BY) ... .. 14,270,091.
2114 Management and general {from line 44, column (C)} 1,207 £ 400.
§ 15 Fundsaising (from line 44, column (DY) 275,161.
Wi | 16 Payments to affiliates (attach schedula)
17 Total expenses {add fines 16 and 44, column (A) . . ... 15,752,652,
,| 18 Excess or (deficit) for the year (subtract kne 17 from fne 12) 334,12].
5| 19 Nelassets or fund balances at beginning of year (from line 73, colurnn (A)) 7,124,835.
22| 20 Other changes in net assets or fund balances (attach explanationy  SE <143,239.>
21 Nelassats or fund balances at end of year (combine lines 18,13, and 20) . ... .o 7,315,717,

31800 LHA  For Paperwork Redustion Act Nolice, see page 1 of the saparate Instructions.

Form 980 {2000)



Fom 990 2000) MARY CARTIOLA CHILDREN'S CENTER, INC. ' 16-0771078 Page 2
— Statement of All organizations must complete column (A). Columns {B), (C). and (D} are requirad for sectlon 501(c){3) and
+ Functional Expenses __ (4) organizations and section 4847(a)(1) nonexempt charitable trusts but aptional for others.

R T o e, 0 || oom | Ofman | OMmmmn | o

22 Grants and allocatfons (attach scheduls) .
cash § noncash § 22

23 Specific assistance to individuals (attach scheduls) |23
24 Benefits paid to or for membars (altach schedule) |24
25 Compensation of officers, directors. elc. 25 245,080, 75,848, 169,232. 0.
26 Othersalariesandwages . ... 26 10,331,778.] 9,809,585, 426,342. 95,851.
27 Pension plan contributions . . . 27 273,033, 254,066. 16,244. 2,723,
28 Otheremployes benefits | 28 888,707. 842,088. 39,151. 7,468.
29 Payrolitaxes ... ... ... 20 795,911. 746,240. 42,440. 7,231.
30 Professlonal fundraisingfess .. 30
3t Accounlingtees . ... k]
32 Legalfees .. ... 32
33 Swpplies .. ... ... 33 261,284. 237,025. 24,259,
34 Telephone . .. 34 59,021. 48,312, 9,773. 936.
35 Postageandshipping ... .. . 35 28,253. 5,155. 8,637. 14,461,
36 Occupancy ... .. ; 1,136,320.] 1,042,818, 88,585. 4,917.
37 Equipment rental and maintenange 37 289,109. 251,926. 26,431, 10,752.
38 Printing and publications ... 38
39 Travel ... 39 24,791. 24,165. 485. 141.
40 Conferences, conventions, and meetings ... 40
N omterest e 207,554. 77,001. 130,553,
42 Depraciation, depletion, etc. (altach schedule) P15 42 168,252. 111,473. 44,223, 12,556.
43 (Other expenses (itamize):

2 43a

b 43b

t 43c

d 434

e _SEE STATEMENT 4 436] 1,043,559. 744,389, 205,304. 93,866.
44 Tow functional expenses (sdd lines 22 thmugh 43}

ot 515 e Oy wese  laal 15,752,652.] 14,270, 091. 1,207,400, 275,161.

Reporting of Joini Costs. Did you report in column (B} (Program services) any joint costs frem a combined educational campaign and
rundraising SORCHAtON? ... . i e o e » [ ves No
it*yes,” anter (1) the aggregate amount of these jointcosts § : (i) the armount allocatad to Program services § :
Alii) the armount allocated to Managemant and ganaral § ;and ({iv) the amount allocatad to Fundraising §

[ Part]i) | Statement of Program Service Accomplishments
What is the organizations primary exempt purpose? ™ SEE STATEMENT 5

Program Service

- Ipenses
All arganizations muat descnpa their exempt purpase mchlevemonts in a clear and concise manner. Stats the number of clients served, publications ssuea, elc, Discuss {Required fgr £01(ci3) and

achievernents that are nat measurable (Seclion S501{c)(3) and (4) organizanons and 4947(a)(1) nonaxempt charitabte trusts must also enter the amount of grants and {4) orgs , and 4947(a}1)
allocations to otnary ) trusts; but eptionsd for othem.,}

a SCHOQOI. AGE EDUCATION — PROVIDES HABILITATIVE TRAINING
FOR MENTALLY RETARDED, MULTIPLY HANDICAPPED CHILDREN IN A
CLASSROOM ENVIRONMENT. APPROXTMATELY 286 CHILDREN SERVED.
{Grants and allocations $
b ICF/DD — OPERATES RESIDENTIAL FACILITIES FOR DEVELOPMENTALLY
DISABLED CHILDREN ATTEMPTING TO ESTABLISH A FAMILY-LIKE
ENVIRONMENT. APPROXIMATELY 32 CHILDREN SERVED.

8,669,614.

{Grants and allocations $ ) 3,246,452,
¢ PRESCHOOL - PROVIDES IN-HOME AND CENTER-BASED SERVICES TO
DEVELOPMENTALLY DISABLED CHILDREN FROM BIRTH TO FIVE YEARS
OLD. APPROXIMATELY 57 CHILDREN SERVED.
{Grants and allocations $ ) 1,877,657.
d WORKSHOP - BUILDS AND ADAPTS EQUIPMENT FOR USE IN THE
EDUCATIONAL PROGRAMS. APPROXTMATELY 73 CHILDREN SERVED.
(Grants and allocations § } 117,966,
e _Other program services (attach schedule) STATEMENT 6 {Grants and allocatrons $ } 358,402.
f Total ot Program Service Expenses {should equal line 44, colurmn (B). Programservices) . . ... o » 14,270,091.
s 2 Form 98D (2000)



Form 990 (2000)

MARY CARTOLA CHILDREN'S CENTER, INC. 16-0771078 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-intersst-bearing v 75,238.] 45 16,633.
46 Savings and temporary cash investments 701,706. 488,340.
47 a  Accounts receivable 478 3,261,508.
b 3,302,250.] a7 3,261,508.
48 @ Pledgesreceivable . 48a 23,072. i
b Less:allowance for doubtiul accounts 48b 6,500. 33,805.] 4ac 16,572.
48 Granlsrecaivable ... e 19
50  Recsivables from officars, directors, trustees,
o and Key 8MPIOYEES ... oo e e i
© |51a Othernotes and loans receivable .. . ... 51a 52,615. i
g b Less: allowance for doubtful accounts . 51b 56,777.j51c 52,615,
52 Inventoriesforsaleoruse oo
53  Prepaid expenses and defsrred charges 214,503. 247,651.
54 Investments - securties STMT 7 STMT 8 » [ ]cost FMV 4,277,713. 4,396,126.
55 a Investments - land, buildings, and
equipment: basis 55a
b Less:accumulated depraciation ..., ... . 55b
56 Investments -other ..
57 a Land, buildings, and equipment: basis __ 57a 2 4489 £925. i
b Less: accurnulated depreciation . STMT 9 | s7n 1,529,164. 1,016,827.] 57 920,761.
58  Otherassets (dascribe W SEE STATEMENT 10 ) 58,253.| s8 59,258.
59  Total assels (add lines 45 through 58) (must equal ine 74} ..o i 9,737,072.| sg 9,459,464,
60  Accounts payable and accrued expenses .. 1,044,703, &0 1,001,278.
61 Gramlspayable ... ... .. 61
& |62 Defesedievenue ... ... 68,071.| 62 2,500.
::-_; 63  Loans from officers, directors, trustees, and key employees ... 63
= |64 a Tax-sxempt bond liabilities ... ... ... ... ... .. ... 642
b Mortgages and other notes payable . Shend vt 1,400,956, sap 1,041,462.
65  Otherliabilities {describz ™ UNEMPLOYMENT RESERVE ) 98,507.] &5 98,507.
66 __Tota! liabilitles (add tines 60 through 65% ... oo 2,612,237, 2,143,747.
Organizations that follow SFAS 117, check here P and complete linas 67 through
” 69 and lines 73 and 74. A
8 |67 Umestricted . 5,484,022, g7 2,622,084,
S |88 Temporariyrestricted . ... U 96,418.| 8 92,445.
@ |69  Permanently restricted . ... ... . . 1,544,395.] g9 1,601,188.
tg’ Organfzations that do not foltow SFAS 117, check hera ™[] and complete lines i
w 70 through 74.
.°,, 70 Capital stock. trust principal, or current funds e e
g | Paid-in or capital surplus, or tand, building. and equipment fund
S 72 Retained arnings, endowment, accurnulated income, or otherfunds
2" 73 Total net assets or fund halantes (add lines 67 through 63 OR lines 70 thiough 72; _:
column (A} must equai ling 19 and column (B) must equalline 24) . 7,124,835, 13 7,315,717.
74 Total liabilities and net assets / tund balances (add lines 66and73) 9,737,072, 14 3,459 ,464.

Form 990 is available for public inspection and, for some paople. serves as the primary or sole source of information about a particular organization. How the public
perceives an organizabon in such cases may be determined by the information prasented on its raturn. Theretore, plaass maka sure the return is complete and accurata
and tully describes, in Part |1, the arganization's programs and accomplishmants.

023021
12-19-0¢



Q23031 12-19-00

Form 990 (2000}

MARY CARTIOLA CHILDREN’S CENTER, INC.

16-0771078

Page 4

Retum

Part.I¥-Aj Reconciliation of Revenue per Audited
N Financial Statements with Revenue per

Vi@ Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum

a  Total revenue, gains, and other support
per audited financial statements ... . ...

15578947,

b Amounts included on line a but not on
line 12, Form 990:

(1) Net unreatized gains

<143,239.%

a Total expenses and losses par
audited financial statements . ... ...

b Amounts included on ling a but not on
lina 17, Form 990:

{1} Donated services

and use of faclities $

on investmants $ o (2) Prioryear adjustments
{2) Donated services raporied on line 20,

and use of facilities | § Form980 ... $
(3} Recovaries of priot (3) Losses reportad on

yeargrants . $ lina 20, Form 990 _ §
{4} Other (spacify): {4) Othar (spacify):

STMT 11 $ 35,413. STMT 12 s 35,413.
Add amounts on lines {1) through (4) . o] <107,826.>  Addamounts onlines (1) through (4} | b 5,413.

¢ Line a minustineb ... . >l 16086773.] ¢ Lingaminusiineb > 15752652.

d  Amounts included on lina 12, Form
890 but not on line a:

(1) Envestment expanses
not included on
line 6b, Form 990§

(2} Other (spacify):

$
Add amounts on lines {1) and(2) .

8 Total revenus per line 12, Farm 990

d  Amounts included on line 17, Form
990 but not on line a:
Investment expenses
not included on

fing 6b, Form 930 . $
Other (specify):

(2)
$
Add amounts on lines (1) and{e) ... ...

e Total expenses per lina 17, Form 930

fine € plusifined) . ... w»le] 16086773. {lne ¢ plustined) .~ el 15752652.
E-F_lé'ii-t;f\[;i List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)
(B) Title anr‘l‘ .'am;ratg?1 rtnou:s {C) Compensation (%%Tgﬂgfﬂi 2 (E) Exptensg
er week devoted to it not paig, enter " account an
(A) Name and address P tion { 90-3 Pamosnamen. | other allowances

245,080.

18,922.

4,720,

75 Did any ofticer, director, trustee, or key employes receive aggregate compensation of more than $100.000 trom your organization and all related

otganizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule. B

Yes

[ X ] No

Form 990 {2000}




FU_fm'990(2000) MARY CARIOLA CHILDREN'’S CENTER, INC. 16-0771078 Pags §

:PArt-Vi| Other information N/AlYes| No
76 Dig thie organization sngaga in any activity nol previeusly raported (o the IRS? It *Yas," attach a datalled description of each activity 76 X
77 Ware any changes mads in the organizing or goveing documents butnot repodtedtothe RS? ... . T 77 X
It *Yes,” attach a contormed copy of the changes. ER :
782 [Did the organization have unrelated business gross incoma of $1.000 or more during the ysar covered by this retom? 78a X
" e o ol 3 a8 0 Form 80 forthisgeary e N/A 78b
79 Wasthers a fiquidation, dissolution, termination, or substantial contrachion QOGS YOAI? . o
I *Yes," attach a statement,
80 a Is the organization retated {other than by association with a statewide or nationwide organization) through common membership, EReert
goveming bodies, trusteas, officers, efc., to any other exempt or nonexempt OQANRAUON? oo oo 80a X
b If*Yes, enter the name of the organization W i
and check whether it is |:| exempt OR D nonexgmpt.
81 a2 Enter the amount of political expenditures, diract orindirect, as described in the
structions forkine 81 ... .. lﬁa l 0.J
b Did tha organization file Form 1128-POL for this POUP o L 81h X
82 2 Did the arganization receive donated sarvices or the use of materials, squipment, or facilitiss at no charge ar at substantially less than
Yoy e i 82a | X
b 1 Yes." you may indicats the value of these itams hera. Do not includs this amount as revenua in Part ! oras an
8xpenss in Part |1 (See instructlons for feporting in Part hid.y @n ’ S+m+ 19 i s
83 a DId the organization comply with the public inspaction requirements for returns ang axamption applications? 83a | X
b Did the organization camply with the disclosure fequirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or ot thal were nat tax deductivi? ... .. e 84a X
b It*Yes, did the erganization include with every solicilation an exprass staternent that such contributions or gifts werg not :
O o s N/A . 84h
85 501(ci4), {5}, or (6) organizations. a Were substantfally all dues nondeductible By members? . . o N / A 85a
b Did the orpanization make only in-house lobbying expanditures of $2,000 orless? N/A 85h
It "Yes* was answered to eithar 85a or 85b, do not complete 85¢ through 85h balow unless the organization recelved a waiver {
owad for the prior year.
¢ Dues, assessments, and similar amounts from members ... . 85¢
i Section 162(a) lobbying and political BAPANAMUIBS o . | 85d
& Aggregats nondeductible amount of section 6033(e){1)(A) dues notices e e | 854
T Taxable amount of lobbying and palitical expenditures (iine 854 less 85€} | sst N/A
9 Doss the organization elect to pay the saction 6033{s} tax on the AMOUNLIN 8582 oo N /A
h It section 6033(e)(1)(A) dues notice were sent, does the arganization agree o add the amount in 85t g its reasonable estimats of dugs
allocable to nondeductiblg labbying and political expendityres Tor the tollowing tax YOU? e N/A
886 507(c)(7) organizations. Entar: a Initiation fees and capital contributions included on fing 12 86a
b Gross receipts, included on fina 12, for public usa of club tacilities e | BBb
87 507(c)(12) organizations. Entar: 2 Gross income from members or sharsholders cveeeen... | B73
b Gross income from othar sources. (Do not nst amaunts due or paid to other sources
against amounts dua or raceived from MY o ‘ﬂb
B8  Atanytime during the year. did tha erganization own a 50% or greaterintersst in a taxabls carporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
" *Yes,” complete Part IX LI T e
83a 501(c)3) organizations. Enter: Amount of tax impesed on the arganization duting the year under:
saction 4911 0 . :saction 4912 b O . : section 4955 B 0.
b 501(c)(3) and S07{c){4) orpanizations. Did ths organization engags in any section 4958 excess benafit
transaction during the year o dig itbecome awarae of an excess benefit transaction from a prior year?
lf'YeS.'aﬂachastatemen!explafnfng each transaction T e 89b X
¢ Enter Amoun! of tax imposed gn the organization managers or disqualified persons during the year under
secllons 4912, 4955, anddesg e > 0.
d Enter: Amount of tax on line &3¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed ™ NEW YORK
b Number 0f employees employed in the pay perrod that includes Maich 12, 2000 ... T 556
91 Thebooksargincare of ™ IRENE WROBEL Telephonsno. ™ (716) 271-0761
Locatedat ™ 1000 ELMWOOD AVENUE, ROCHESTER r NY ZPcode ™ 14620-3004
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiey of Farm 1041- Check here T e >D
and enter the amount of tax-exempt interest 1eceived or accrued during the fax yeas .. T [ 92 ] N/A
TR 5 Form 990 {2000)



Fmﬁ%owmm MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078 Page 6
[Part:Vil] Analysis of Income-Producing Activities

Ehter gross amounts unless otharwise Unrelated buginess incarme Excluded by swsctlon 512, 513, or 514 )
indicated. Bugmess (8) E,EEL (D) Related or exempt
93 Program sarvice revenue: cods Amount Son Amount tunction income

a TUITION 10,186,146.
b CLIENT PRIVATE PAY 6,168.
¢t WAIVER CASE MANAGEMENT 181,176.
it INTERDEPARTMENTAL 40,502.
e
I Medicare/Madicaid payments . : 3,535,369,

g Fees and contracts from govemment agencies
94 Membership duss and assessments
95 Interest on savings and temporary

cash invastments

96 Dividends and interest from securitias 14 144,705,

97 Net rental incoma or (loss) from raal estate:
a debt-tinanced property ...
b not debt-financed proparty
98 Nat rental income or (loss) from personal property
99 Other investmant income

100 Gain or {loss) from sales of assets
otherthaninventory . ... 122,219,

101 Netincome or {loss) from special evants 47,901,

102 Gross profit or {loss) from salgs of inventory

103 Other revanue:

MISCELLANEOQUS 36,599.

oD o n W

104 Subtotal (add colurnns (B). (D}, and (E}) ... .
105 Total {add line 104, columns (B), (D). and {E)) ... ... ...
Note: Line 105 pius fine 1d, Part I, shouid equal the armount on fine 12, Part |

[Part-ViHi[ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reportad in celumn {E} of Part VIl contributed importantly to the accomplishment of the organization’s
A 4 axempt purposes (other than by providing funds tor such purpeses).

SEE_STATEMENT 14

Q. ]:rad 144,705.] 14,166,080.
» 14,310,785,

[-:P_ﬁi-t:]x-igéj] Iinformation Regarding Taxable Subsidiaries and Disregarded Entities

(A} ] (B) {cy (D) (Ef)
Narne, address, and EIN of corporation, Percentage of Nature of activities Totalincomes End-of-year
partnership, or disragarded entity ownership interest assets
l’/’I:I
N/A %
%
%
Part: X% Information Regarding Transfers Associated with Personal Benefit Contracts
(2} Did the organization, during the year, receive any funds, directly of indirectly, to pay pramiums on a personal bensfil contract? . [ ves No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contiact? e e D Yes No
Note:/f "Yes" to {b), file Forrn 8870 and Form 4720 (see instructions}.

cempanying schedules and statements, ana 1o the best of my knowlsags and bellal, it Is true,
Infornaticn of which preparer nas any knowledge (Important: Ses General Instruction W}

2////0 / PAUL C. SCOTT, PRESIDENT
ate Type or print name and title




SCHEDULE A
(Form 950 or 890-EZ)

Deparment of the Tressury
Intemnal Revenus Service

Organization Exempt Under Section 501{c)(3)
(Except Private Foundatllon) and Sectlon 501(e), 501(f), 501(k),
501(n), or Sactlon 4947(a)(1) Nanexempt Charltable Trust
Supplementary Information
- MUST ba compteted by the above organizations and attached Lo their Form 990 or 990-E2.

OMB No. 1545-0047

2000

Name of the organization

MARY CARTOLA CHILDREN'S C

ENTER, INC.

Employer Identlficatian number

16 0771078

(See instruclions. List sach ona. If thers are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusteas

{8) Nams and r::gr?::no; ;S?§0%mployaa paid {b} gél:e "}%E‘S%E’E‘%% t;oours (¢) Compensation =] :é%:;%:%@n aCC(ngf)gTﬁg:ﬂfher
GLORIA FORGIONE = | STUDENT DIR.
1000 ELMWOCOD AVE, ROCHESTER, NY 1462040 HRS P/WK 64,528.] 5,001. 732.
TERESA CHAPIN | TEACHER COOR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 61,390.] 6,582, 234.
LAURTE GOEGGELMAN | TEACHER COOR.
1000 ELMWOOD AVE, ROCHESTER, NY 1462040 HRS P/WK 61,240. 6,580. 234.

Total number of other employees paid

0

over 350 000 .

(See instructions. Lisi each one (whether individuals or firms). If there are none, snter "None.")

Compensatlon of the Flve nghest Pald lndependent Contractors for Professional Services

{a) Name and address of each indepsndent contracter paid more than $50,000

(b) Type of sarvice

{c) Compansation

Tolal number of others receiving over
$50.000 for professional services | . .

LHA  For Paperwork Reduciion Act Nulu:e soe page 1 nl the Instructions lur Far

023107
12.09-00

m 990 and Form 990-EZ.

7

Schedule A (Form 990 or 390-E2) 2000



Scheduls A (Form 990 or 830-62) 2000 MARY CARIOLA CHILDREN’S CENTER , INC. 16-0771078 Pags2
Partlll] Statements About Activities Yes| No
1 During the yaar, has the organization attempted to influence national, state, or local legislation, including any attempt to influsnce public
opinion on a legislative matter o FETRINOUM? . i e e e 1 X

It "Yes,” enter the total expenses paid or incurred in connection with the lobbying activitess P> §
Organizations that made an slection under saction 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking “Yes." must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indiractly, engaged in any of the following acts with any of its trustess, diractors,
officers. creators, key employees, or members of their families, or with any taxable organization with which any such person is
affiliated as an officer, diractor, trustee, majority owner, or principal bensficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credil? 2b

.............................................................................................................................. 2t

SEE_PART V, FORM 990 2d

8 Transfer of any part of its income orassets? ... e e e 2

X
x.
X

Itthe answer to any question is "Yes " attach a detailed statement axplaining the transactions.
3 Doss the organization make grants for scholarships, fellowships. student loans, etc.?

4 a Do you have a section 403(b) annuity plan for your empIoyBBs? . ... ... ...

b Attach a statemant to explain how the organization determines that individuals or organizations receiving grants or loans from it in
turtherance of its charitable programs qualify {o raceive paymants. (See pags 2 of the instructions.)

‘PartIV.] Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please chack only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Saction 170(b} 1)(A)i).
6 [:] Aschool. Bection 170(b){1}{A)(ii). {Also complats Part V, paga 5.)
7 D A hospital or a cooperalive hospital service organization. Saction 170{b){1)}(A)ii).
8 |:| A Federal, state, or local government or governmental unit. Saction 170{b)(1){A){v).
9 |:| A medical research erganization operated in conjunction with a hospital. Section 170(b)13{A)(ii). Enter the hospltas name, city,
and state >
1 [ m erganization operated for the benafit of a college or university owned or operated by a governmental unit. Section 170(b)(1 A Xiv).
(Also complete the Support Schedule in Part IV-A.)
11a An arganization that normatly taceives a substantiat part of its support from a governmental unit or from the general public.
Section 170{b){1)(A){vi}. (Also complete the Supporl Schedule in Part IV-A.)
1m0 ] a community trust. Section 170(b){1){A}{vi). {Also complete the Support Schedule in Part IV-A)
12 D An grganization that normally 1eceivas: {1) mora than 33 1/3% of its support from contributions, membarship faes, and gross
receipls from activitias refated to its charitable, etc., functions - subject to certain exceptions, and (2) no mare than 33 1/3% of
its support from grass investment income and unrefated business taxable inceme (less section 511 tax) from businessas acquired
by the erganizaticn after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part iv-A.)
13 1 an organization that is not controlled by any disqualified persons {other than foundation managers} and supports organizations described in:

(1) lines 5 through 12 above; or {2) section 501{c}{4), (5), or (6}, if they meet the test of section 509(a){2). (Sea saction 509(a)(3).)

Provide the following intormation about the supported organizations, {Ses page 5 of the instructions.)

{a) Name(s) of supported organization(s)

{b) Line numbsr
frorn above

14 [:I An grganization organized and operated lo test for public safety. Section 509(a)(4} (See page 5 of tha instruchions.)

Schedule A (Form 980 or 990-EZ) 2000

023111
01-09-01 8



Scheduls A (Form 990 or 990-E7) 2000 MARY CARIOLA CHILDREN’S CENTER ; INC. 16-0771078 Page3
Parf VA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
, Note: You may use the worksheet in the instructions for converting from the accrual to the cash maethed of accounting.
Calendar year (or fiscal year
beglaningin} . .0 . . . {a) 1999 (b) 1998 {c) 1997 (d) 1996 {8} Total
15  Glfts, grants, and contnbutions received
(Do not Include unusual grants See

Hnw28) ... .. | 1,720,818, 1,679,476. 1,638,645. 1,361,385.| 6,400,324.
16 Membership fees received ... ..

17 Gross receipts from admissions,
merchandise sold or sarvices
performed. or furnishing of facilities
in any activity that is not a business
unralated to the organization's
charitable, gte., purpose 12422489, 12555704.] 11876574. 8,961,197.  45,815,964.

18  Gross income from intarest.
dividends, amounts recaived from
payments on securities loans (sec-
tion 512{a}(5)), rents, royalties, and
unrelated businass taxable income
{less saction 511 taxes) from
businesses acquired by the

organization after June 30, 1975 156,857. 138,236. 125,834. 135,110. 556,037.
19 Netincoma from unrelatad business

activities not included in ling 18
20  Tax revenuss lavisd for the organization's
baneftt ana either paid to it or axpended
oniwbehaf ... ..., .
21 The value of services or facilties
furnished to the organization by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
tha public without charge

o o e Do SEE_STATEMENT 15

BSSAIS s 204,144, 64,067. 319,875, 132,138, 720,224.
23 Total of lines 15 through 22 14504308.] 14437483.] 13960928.] 10589830. 53,492,549,
24 Line 23 minus line 17 2,081,819.[1,881,779.] 2,084,354, 1,628,633, 7,676,585
25 Enter1%ofline2d . . . . 145,043. 144,375. 139,609. 105,898 . [imw Bl

26 Organizations described on lines 10 01 11: a Enter 2% of amountin column fe). ne 24 | 26a 153,532,

b Attach a list (which is not open to public inspection) showing the nams of and amount contributed by each parson {other than a i
goveramental unit or publicly supported erganization) whosa total gitts for 1996 through 1999 exceaded the amount shown

in ling 26a. Entar the sum of all these axcess amounts

¢t Total support for saction 509(a){1) test: Enter line 24, column ()
¢ Add: Amounts from column (8) for lines: 18 556, . 5 R
22 720,224, 2 132,262. . »|26d 1,408,52
€ Public support {line 26¢ minus fine 26dtotal) ... ... ... Pl26e {| 6,268,062.
I_Public support percentage (line 268 (numerator} divided by line 26¢ (denominator)). ... ......... . P» 26f B1.6517¢
27 Organlzations described on line 12: a For amounts included in lines 15,16, and 17 that were received tram a “disqualified person,” attach a tist {which is not open
te public inspection) to show the name ot. and total amounts received in each year from, each "disgualified person.* Enter the sum of sueh amounts for each year:
(1999) .. N/A . (1998 (1997} . oo . {1996)
b For any amount included in line 17 that was raceived from a nondisqualified person, attach a list to show the name of. and amount received for each year,
thal was more than thelarger of {1) the amount en line 25 for the year or (2} $5,000. (Includs in the list organizations described in lines 5 through 11, as well as
individuals.) Atter computing the ditference between tha amount received and ths larger amount described in (1) or (2}, entar the sum of these ditferences (the
excess amounts) for each year: N/A

(1989) . (A99B) (1997) e (1996) .
¢ Add: Amouats from cotumn (e} for lines: 15 16
17 20 21 » |27 N/A
d Add: Line 27a total and ling 27btatal |27 N/A
8 Public support (line 27c total minus line 27d total) .. ... ... ... plag N/A
{ Total support for section 509(a){2) test: Enter amount on ling 23, columnife) . > ] 271 ] N/A :
8 Public support percentage (line 27e {numerator) divided by line 271 {denominator)) ... ... .. .. > |27 N/A %
h_[nvestment income percentage {line 18, column {e) (numerator) divided by line 271 {denominator)) ......... P |27n N/A %

28 Unusual Grants: For an erganization described in tine 10, 11, or 12, that received any unusual grants during 1996 through 1995, attach a list {which is not open to
public inspection) for each year showing the name of the contributer, the date and amount of the grant, and a brief description of the natute of the grant. Do nat include
these grants in line 15. (See page 5 of tha instructions.) NONE

a2 o 9 Schedule A {Form 890 or 990-EZ) 2000




Schadule A {Form 990 or 990-£Z) 2000 MARY CARIOLA CHILDREN'S CENTER ¢ INC. 16-0771078 Pagea
Part Vi Private School Questionnaire
' " _{To be completed ONLY by schools that checked the box on line 6 in Part v} N/A
o _ o ) , , Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter. bylaws, other goveming
tnstrument, or in a resolution of its governing body? ... .
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, cataloguas.
and other written communications with the public dealing with student admissions, programs, and scholarships?
31 Has the erganization publicized its raclally nondiscriminatory policy through newspapsr or broadcast media during the period of
solicitation for students, or during the registration paried it it has no solicitation program, in a way that makes the pelicy known
to all parts of the general ComMUARY RSBIVES? . e
It "Yes,” please describe; if "No," please axplain. {It you need more space, attach a separate statemant.)
32 Does the organization maintain the following:
3 Records indicating the racial compasition of the student body, taculty, and administrative stafft? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONGISCHMINGLONY DASIS?. ... ..ot o oo te oo oo e oo 32h
¢ Copies of all catalogues, brochures, announcements, and othar written communications to the public dealing with student
admissiens, programs, and scholarships? .. 32c
d Gopies of all material used by the erganizatien or on its behalf to solicit cuntnbutlons‘? ____________________________________________________________________ 32d
It you answared “No" to any of the above, please explain. {If you need more space, aftach a separate slatamenl }
33 Does the organization discriminate by race in any way with respect to:
a Students’ Aighls OF PrIVIIBEES? . ... e e 33a
B ADMISSIONS PONCIBS? .. .. . it e e e e 33b
¢ Employment of faculty or administrative staff? 33c
g Scholarships or other financial assistance? .. ... .. ... e 33d
e Educational polfeies? . . e e 3de
I Use of facilities? 331
g 439
h 33h
If you answered “Yes™ {o any oi the abovs, please explain, (It you need more space, attach a saparate statement.)
34 a Does the organization recaive any financial aid or assistance from a governmental agency? U - L. 1|
b Has the oiganizalion’s right to such aid ever been revoked or suspended? . R 34b
M you answered "Yes' to either 34a o1 b, please explain using an attached statsment.
35 Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? it “No " attach an explanation ... .. ... .. |as
Schedule A {(Form 990 or 990-EZ) 2000
02313

12-08-00 10



SchedulBA(Form9900r990-EZ)2000 MARY CARIJOLA CHILDREN'S CENTER, INC. 16—0771078 Pagas

A Lobbying Expenditures by Electing Public Charities
! ' {To ba complsted ONLY by an aligible organization that filed Form 5768) N/A

Check hetie P D 1t the organization belongs to an atfiliated group.
Check herg > |:| It You checked "a" above and "limitad control® provisions apply.

. . {a) (b)
Limits on Lobbying Expenditures Affillated group To be compieted for ALL
{Tha term ‘expenditures™ maans amounts paid or incurred.) totals electing organizations
: N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expendituras to intiuence a legislative body (direct lobbying)
38 Total lobbying expanditures (add lines 36 and 37)
39 Other axempt purpose expenditUes . ...
40 Tolal sxernpt purpose expenditures (add lines 38and39) . ...
41 Lobbying nontaxable amount. Enter the amaount from the following table -

Ifthe amount cn lins 40 |5 - The tobbying nontaxahle amount is -

Not over $500,000

20% of the ameunt on line 40

Gautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Parlod Undar Sectlon 501(h)

(Some organizations that made a section 501(h) elaction do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Parlod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
AMOUNt i, _ 0.

46 Lobbying ceiling amount

(150% of line 45{8)) ... .... 0.
47 Total lobbying

expenditures ... ... 0.
48 Grassroots nontaxable

amount .............. ... 0.
49 Grassroots cailing amount
_ {150% of fing 48{e)}......... 0.

50 Grassroots lobbying
expenditures ... 0.
Part'VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complets Part VI-A}
During the year, did the organization atternpt to influence national, state or local legislation, including any atternpt to
influence public opinion on a legislative matter or referendum, through the use of.
3 Volunteers

Amount

=
=]

Yes

b
t Mediaadvertisements L

d Mailings to members. legislators, or the public

e Publications, or published or broadeast statements . .
!

g

h

i

Grants to other arganizations for lobbying purposes .
Direct contact with legistators. their statfs, govemment ofﬁmals ora Ieglslatwa body
Rallies, demonstrations, seminars, conventions. speaches. lectures, orany othermeans . .. ... . ...

Total lebbying expenditures {add lines ¢ through hy ..
It"Yes" to any of 1he above, also attach a statement giving a detaned dascrlpnon nf the Iobbylng actwllles

RSP P PP Y P P

023141 Schedule A {Form 990 or 990-EZ) 2000
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Schedule A (Form 990 o7 990-E2) 2000 MARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078 Pageb
PartVIK] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
' Exempt Organizations
51  Did the reporting organization directly os indiractly engage in any of the following with any other organization described in section
501{c) of the Code (other than saction 501{c}(3} erganizations) or in saction 527, relating to political organizations?

3 Transfars from tha reparting organization to a noncharitable axernpt organization of: Yes | No
(D CBED e et oo oo e 51a(l) X
o a(ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exsmpt organization > .. b(l} X
(ll) Purchases of assets from a noncharitable exempt organization . . ... b(Mm X
(iii) Rental ot facilities. equipment, or otherassets ... . ... ... b{l) X
(v} Reimbursement airanQements . ... biiv) X
{v) Loans or loan guarantees b{v) X
{vl) Performance of services or membarship or fundraising solicitations . bvl) X

¢ Sharing of facilities, equipment, mailing lists, other assels, or paid amployses ¢ X

d Ifthe answer to any of the above is "Yes," complete the following scheduls. Golumn (b) should always show the fair markst valus of the
goods, other assets, or services given by the raporting organization. If tha organization received lass than fair market valus in any

transaction or sharing arrangemant, shaw in colurnn (d) the value of tha goods, other assets, or services received: N/A

(a) {b) (c) (1)

Ling no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

82 a Is the organization directly or indiiectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cods (other than section 501(c)(3)) orin section5272 .. » [ Jves No

b 1 "Yes." complete tha following schadule: N/A )
(a} b) N L
Name of organization Type of organization Description of relationship
Schedule A (Form 990 or 990-EZ) 2000
023151

12-09-00 12



Schedule B
(Florm 990 or 990-EZ)

Departmen? of the Treasury

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
Servica line 1 of Form 890-EZ (ses instructions)

OMB No 1545-0047

2000

Name of organization

MARY CARIOLA CHILDREN’S CENTER,

Employer identification number

16-0771078

INC.

Organization type {check one}-Section: S501{c){ 3 ) d {enter number}

D 527 or |:| 4947{a}{1} nonexempt charitable trust

A Section 501{c)(7), (8), or (10} organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below.)

Enter here the tolal gifts recsived during the year for a religious, chartable, etc., purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedula B (Form 990 or 990-EZ} is used by organizations required to file Form 990,
Relum of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From incoms tax, to provide the information
regarding their contributors that is required for line 1d of Form 990 (or line 1 of
Form 990-E2).

Attach the Schedule B (Form 990 or 990-EZ) te Form 990 or 990-EZ. Atlach
Schedule B after Schadule A (Form 990 or 990-E2), Organizatlon Exempt Undar
Section 501(c)(3). if that return is raguired for the organization.

Who Must File Schedule B (Farm 990 or 990-EZ)

All organizatlons must file Schedula B (Form 990 or 980-EZ) unless they certify that
they do not meet the filing requirements of Scheduls B (Ferm 990 or 9090-EZ) by
checking the box in itemn L of tha heading of their Form 990 ar Form 990-E2.

Sea the instructions for item L in the Instructions for Form 990 and Form 990-EZ.

Gautlon: Schedule B (Form 990 or 990-E2) is not a substitute for the list of
“contributors” required for Part IV-A, Support Schedule, of Schedule A
(Form 980 or 990-£2).

Public Inspection

Schedute B {Ferm 990 or 930-EZ} is:

¢ Open to public inspection for a section 527 political organization. -

® Generally not ¢pen to public inspection for the other organizations that must file
this form.

If a non-section 527 arganization files a copy of Form 9490, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
930-EZ) in the attachments tor the state unlass a schedule of contributars is
specifically required by the slate. States thal do not require the intormation might
make the schedule available for public inspaction along with the rast of the Form
990 or Form 980-EZ.

See the Instructions for Ferm 990 and Ferm 990-EZ for phane hetp and the public
inspection rules for these forms and their attachments, which include Scheduls B
(Form 990 or 990-EZ}),

Contributors Required To Be Listed On Part |

“Contributor” includes individuals, fiduciaries, parinerships, corporations,
associations, trusts, and exempt grganizations.

General rule. Unless the organization is covared by one of the special rules below,
it must list on Part [ every contributor who during the year, gave the organization
directly or indirectly, maney, securities, or any other typs of property totaling $5,000
or more for the year. Also complate Part Il for a noncash contsibution. In
determining the $5.000 amount. total afl of the contributor's gitts of $1.000 or more
torthe year.

Sectlon 501{c)(3) organizations, For an organization described in section 501{c)(3}
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)170{b){1)(A){vi) (whather os not tha organization is otharwise describad in
section 170(b){1){A)})-

Listin Part 1 only those contributors whose contribution ot $5.000 or mare is
greater than 2% ot the amount reported on line 1d of Form 990 {or line 1 of Ferm
930-EZ) (Regulations section 1.6033-2{a)(2)(iii)(a))

Example. Asection 501(c){3) arganization, of the type described above, reported
§700,000 in total centributions, gifts, grants, and simitar amounts received on ling
1d of its Form 990. The organization is only required to list in Parts { and Il of its
Schedule B (Form 390 or 990-EZ) each persen who contributed more than the

023451 12-19-00

greatar of $5,000 or $14,000 (2% of $700,000). Thus, a contributor whe gave
a total of $11,000 would not ba reparted in Parts I and Il for this section
501{c)(3} organization. Even though the $11,000 contribution to the
organization exceedad $5,000, it did not exceed $14,000.

Saction 501(c)(7), (8), or (10} organizatlons. For noncharitable
contributions to ona of these organizations, list in Part 1 contributors whe gave
$5,000 or more as described in the General rule discussed abova.

It a section 501(c)(7}. (8), or {10) organization received contributions or
bequests for use exclusively for religious, charitabls, etc., purposes (sections
170(c)(4). 2055{a)(3), or 2522(a}{3})-

Listin Part | sach contributor whoss contributions total more than $1,000
during the year that were for a religious, charitable, etc., purpose. To determine
the $1,000, aggragats all of a cantributor's gitts for the year (regardless of
amount). For a noncash centribution, complete Part I1.

All section 501(c}(7), (8), or {10} organizations that received any charitable
contributions and listed any charitable contributors on Part | must also
complete Part Il

If section 501{c){7), {B), or (10) arganization received charitable pitts, but
is not required to list any charitable contributors on Par |, check the box on
ling A al the top of Schedule B (Form 990 or 890-EZ) and enter the amount of
charitable contributions received in the space provided. The organization need
not cemplete and attach Part 111

Specific Instructions

Note: You may duplicate Parts |, I, and i if more copies are needed.
Number each page of each Part,

Part I. in column (a), identify the first contributor listed as no. 1 and the second
contributor as no. 2, ete. Number consecutively. Show the centributor's name,
address, aggregats contributions for the year; and tha type of contribution (e.g.,
whether an individual. payrofl, or nencash contribution). Report payrall
conlributions by listing the employer's name, address, and total amount given
{unless an employes gave enough te be listed individually).

PartIl. In column {a}, show the number that corresponds to the contributor's
number in Part I. Describe the noncash contribution fully, Report on proparty
with readily detarminabls market value {i.e.. market quotations for securities) by
listing its fair market value {FMV). For marketable securities registered and listed
on a recognized securities exchange, measure markst value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and askad prices} on the contribution date. Ses Regulations section
20.2031-2 to determing the value of contributed stocks and bonds. When
market value cannol be readily determined, use an appraised or estimated vaiue.
To determine the amount of a noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market value.

Part lll. Section 501(¢)(7). (B), or (10) arganizations that received
contributions or bequests for use exclusively for religious. charitable, etc.,
purposes, must camplata Parts ) through 11l for those persons whose gifts
totaled more than $1,000 during the year. Show also, in the heading of Par 11,
total gifts that were $1,000 or less and were tor a religious. charitable, etc.,
puwipose. Completa this information only on the first Part lil page.

If an amount is set aside tor a religious, chantabie, etc., purpose, show in
celumn (d) how the amount is held {e.g.. whether it is mingled with amounts
held for other purposes}. If the organization lranstarred the gift to another
organization, show Lhe name and address of the transferee organization in
column (&) and axplain the refationship betwaen the two organizations.

Schedule B (Form 990 ar 990-EZ) (2000)



Schedule B [Form 990 or $90-EZ¥2000

Page 1 ) ]. ol Part |

Nama of organization

Employer [dantitication number

16-0771078

MARY CARIOLA CHILDREN'S CENTER, INC.
iPay Contributors

{a} (&)

No. Mama adrrace and 7ZID ~anmde

(a)
No.

{e)
Aggregate contributions

)
Type of contribution

$ 50,000.

Individual
Payroll ]
Noncash [ ]

{Completse Part |l if a
nencash contribution.)

(c)
Aggregate contribitions

(d)
Type of contribution

Individual D
Payroll ]
Noncash [ |

(Complete Part Il i a
noncash contribution.)

(a) {b)

No. Name, address and ZIP code

{c)
Aggregate contributions

{d)

Type of contribution

Individual D
Payrall D
Noncash [ |

{Complete Part il if a
noncash contribution.)

{a) {b)

No. Name, address and ZIP code

(c)
Aggregate contributions

{d)

Type of contribution

Individual ||
Payroll [:]
Noncash [ ]

{Complete Part |l if a
noncash contribution.)

(a) {b)

No. Name, address and ZIP cods

(c}
Aggregate contributions

{d

Type of contribution

Individual |:|
Payroll [:]
Noncash [ ]

(Cornplete Part |1 if a
noncash contribution.)

(a) (b}
No. Name, address and ZIP code

{c
Aggregate contributions

{ch

Type of contribution

Individual [ _]
Payroll ]
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

023452 12-23-00
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MARY CARIOLA CHILDREN’S CENTER, INC. 16-0771078

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 14

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES
93Aa EDUCATIONAL SERVICES ARE PROVIDED FOR PHYSICALLY AND MENTALLY
HANDICAPPED CHILDREN.
93B& RESIDENTIAL SERVICES ARE PROVIDED FOR FAMILIES WITH CHILDREN IN NEED
93F OF SPECIAL ASSISTANCE.
93C WAIVER CASE MANAGEMENT PROVIDES ASSISTANCE TO FAMILIES IN DEVELOPING
AND CARRYING OUT A PLANNED APPROACH FOR ACCESSING NEEDED SERVICES FOR
THEIR CHILD WITH DEVELOPMENTAL DISABILITIES.
93D ADAPTIVE EQUIPMENT IS PROVIDED TO BENEFIT CHILDREN WITH SPECIAL NEEDS.
101 NET INCOME FROM SPECIAIL EVENTS. PROCCEDS OF WHICH FURTHER THE NEEDS
OF CLIENTS SERVED. SEE STATEMENT 3.
103A MISCELLANEOUS REVENUE TO FURTHER THE EDUCATIONAL NEEDS OF THE CLIENTS
SERVED.
100 INVESTMENT INCOME. PROCEEDS OF WHICH FURTHER THE NEEDS OF CLIENTS
SERVED
SCHEDULE A OTHER INCOME STATEMENT 15
: 1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
GAIN ON SALE OF INVESTMENTS 174,804. 52,454. 311,696. 124,746.
MISCELLANECUS INCOME 29,340. 11,613. 8,179. 7,392.
TOTAL TO SCHEDULE A, LINE 22 204,144, 64,067. 319,875. 132,138.
SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 16
INCLUDED ON PART IV, LINE 26B
*** NOT OPEN TO PUBLIC INSPECTION ***
TOTAL EXCESS
CONTRIBUTOR’S NAME CONTRIBUTION CONTRIBUTION
189, 326. 35,794.
250,000, 96,468.

A, LINE 26B 132,262.

22 STATEMENT(S) 14, 15, 16
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" MARY CARIOLA CHILDREN'S CENTER, INC. 16~0771078
B ————————— ————— — —
FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST CR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF INVESTMENTS 1,792,584. 1,670,365. 0. 122,219.
TO FORM 990, PART I, LINE 8 1,792,584. 1,670,365. 0. 122,219.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
WOMEN’S GOLF 59,861. 17,512. 42,349. 13,570. 28,779.
MEN'S GOLF 30,748. 16,100. 14,648. 13,118. 1,530.
ART AUCTION 16,253. 16,253. 5,604. 10,649.
CARD PARTY 10,064. 10,064. 3,121. 6,943.
TO FM 990, PART I, LINE 9 116,926. 33,612. 83,314. 35,413. 47,901.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION

UNREALIZED LOSSES ON INVESTMENTS

TOTAL TO FORM 990, PART I, LINE 20

AMOUNT

<143,239.>

<143,239.>

FORM 990 OTHER EXPENSES STATEMENT 4
(A7) (B) (C) (D}
PROGRAM MANAGEMENT

DESCRIPTION © TOTAL SERVICES AND GENERAL  FUNDRAISING

CHILDREN'’ S .

ACTIVITIES 59,734. 52,399. 7,335.

CLINICAL, SUPPLIES 28,883. 28,131. 752.

FACILITY ASSESSMENT 254,130. 254,130.

FOOD 110, 365. 101,560. 8,805.

INSURANCE 57,668. 53,592. 4,076.

MEETING EXPENSE 7,162. 3,959. 2,854. 349,
16 STATEMENT(S) 1, 2, 3, 4



" MARY CARIOLA CHILDREN’S CENTER, INC.

OFFICE EXPENSE
PROFESSIONAL DUES
AND CONFERENCES
PURCHASE OF HEALTH
SERVICES

PURCHASED SERVICES
RECRUITMENT
PURCHASED EQUIPMENT
RENT — VEHICLES
STAFF DEVELOPMENT
UTILITIES

OTHER

TOTAL TO FM 990,

LN 43

16-0771078
98,221. 42,899, 42,310. 13,012.
8,703. 3,719. 1,160. 3,824,
44,807, 44,807.
160,883. 31,620. 119,161. 10,102.
17,555. 16,779. 776.
57,700. 19,024. 9,283. 29,393.
23,659. 20,386, 3,273.
14,610. 12,532, 448. 1,630.
37,585. 37,585.
61,894. 21,267. 21,963. 18,664.
1,043,559. 744,389. 205,304. 93,866.

STATEMENT 5

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III
EXPLANATION
PROVIDE EDUCATION AND RESIDENTIAL FACILITIES TO DEVELOPMENTALLY DISABLED
CHILDREN.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
CASE MANAGEMENT 181,093.
OTHER 105,032.
EVALUATIONS 72,277.
TOTAL TO FORM 990, PART III, LINE E 358,402,
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV’T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CASH AND EQUIVALENTS 94,307. 94,307.
CORPORATE BONDS 667,801. 667,801.
EQUITY SECURITIES 2444612, 2444612.
TO FM 990, LN 54 COL B 2444612. 667,801. 94,307.  3206720.

17 STATEMENT(S) 4, 5, 6, 7



MARY CARIOLA CHILDREN'S CENTER, INC, 16-0771078

e — —

FORM 990 GOVERNMENT SECURITIES STATEMENT 8

U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
GOVERNMENT SECURITIES 1,189,406. 1,189,406.
TOTAL TO FORM 990, LINE 54, COL B 1,189,406. 1,189,406.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 103,513. 0. 103,513.
BUILDINGS AND IMPROVEMENTS 1,257,405. 696,974. 560,431.
FURNITURE, FIXTURES AND
EQUIPMENT 907,096. 696,225, 210,871.
VEHICLES 181,911. 135,965. 45,946,
TOTAL TO FORM 990, PART IV, LN 57 2,449,925, 1,529,164. 920,761.
FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN PERPETUAL TRUST 59,258.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 59,258.
FORM 980 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 35,413.
TOTAL TO FORM 990, PART IV-A 35,413.

18 STATEMENT(S) 8, 9, 10, 11



'MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078
——— e — — e e —_———
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT
SPECIAL EVENTS EXPENSES 35,413,
TOTAL TO FORM 990, PART IV-B 35,413,
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 13

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PAUL, C. SCOTT PRESIDENT

1000 ELMWOOD AVENUE 40 HRS P/WK 99,589. 6,548. 3,952.
ROCHESTER, NY 14620

TRENE WROBEL DIR. OF FINANCTAL SERVICES

1000 ELMWOOD AVENUE 40 HRS P/WK 69,643. 5,018. 283.
ROCHESTER, NY 14620
DENISE O'BRIEN-MILLER DIRECTOR OF DAY PROGRAM

1000 ELMWOOD AVENUE 40 HRS P/WK 75,848.  7,356. 485.
ROCHESTER, NY 14620
ROBERT M. VIGDOR CHAIR

1000 ELMWOOD AVENUE <l HR P/WK 0. 0. 0.
ROCHESTER, NY 14620
DIANE SYTA VICE CHAIR

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620
THOMAS STRASENBURGH ASST. TREASURER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620
BEN GIAMBRONE SECRETARY

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.
ROCHESTER, NY 14620
WILLIAM BACHMAN BOARD MEMBER

1000 ELMWOOD AVENUE <1 HR P/WK 0. 0. 0.

ROCHESTER, NY 14620

19 STATEMENT(S) 12,

13



' MARY CARIOLA CHILDREN’S CENTER, INC.

JOHN BOREK :
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

TIMOTHY J. CCOK
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

DONNA FIELDING
1000 ELMWOOD. AVENUE
ROCHESTER, NY 14620

JAMES GROSSMAN
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JAMES HAMMER
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

PORTIA JAMES
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

KEVIN JUDGE
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JOHN MCDONALD
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

KEITH MILLER
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JOHN NICHOLS
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

LISA NORWOOD
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

LAWRENCE J. OBERLIES

1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

ELIZABETH ORTIZ
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1l HR

BOARD
<1 HR

BOARD
<1l HR

BOARD
<l HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<] HR

BOARD
<1 HR

BOARD
<1 HR

BOARD
<1 HR

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

MEMBER
P/WK

20

16-0771078
0. 0.
0. 0.
0. 0
0 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0
0 G.
0. 0.
0 0.

STATEMENT (S) 13



MARY CARIOLA CHILDREN’S CENTER, INC.

MICHAEL OSBORN
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

THOMAS J. ROTH
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

MARX R. SIEWERT
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

PHIL CICHETTI
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

JUSTIN VIGDOR
1000 ELMWOCD AVENUE
ROCHESTER, NY 14620

EARLE K. BILLINGTON
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

ROSE FERRO
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

CHARLOTTE FOREST
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

MARY F. HANNICK, ACSW

1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

FREDERICK HULL
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

FREDERICK TEE BOON
1000 ELMWOOD AVENUE
ROCHESTER, NY 14620

TOTALS INCLUDED ON FORM 990,

BOARD MEMBER
<l HR P/WK

BOARD MEMBER
<1 HR P/WK

BOARD MEMBER
<1 HR P/WK

BOARD MEMBER
<1 HR P/WK

HONORARY BOARD

. <1 HR P/WK

HONORARY BOARD
<1 BR P/WK

HONORARY BOARD
<1 HR P/WK

HONORARY BOARD
<1 HR P/WK

HONORARY BOARD
<l HR P/WK

HONORARY BOARD
<1 HR P/WK

HONORARY BOARD
<1l HR P/WK

16-0771078
0. 0. ¢.
0. 0 0.
0. 0. 0.
0. 0. 0.

MEMBER
0. 0. 0.

MEMBER
0. 0. 0.

MEMBER
0. 0. 0.

MEMBER
0. 0. 0.

MEMBER
0. 0. 0.

MEMBER
0. 0 0.

MEMBER
0. 0. 0.
245,080. 4,720.

18,922.

21

STATEMENT(S) 13



MARY CARIOLA CHILDREN'S CENTER 16-0771078

FORM 990, PART IV
LINE 64b MORTGAGES & OTHER NOTES PAYABLE STATEMENT |77

LINE-OF-CREDIT:

The Center has available an annually rencwable $3,5000,000 line-of-credit with a bank, secured by funds
deposited at the bank. Amounts borrowed on this line-of-credit bear interest at the bank’s prime rate (6.75%
June 30, 2001). At June 30, 2001 and 2000, there was $669,050 and $1,015,000 outstanding under the terms
of this line-ol-credit, respectively.

In September, 2001, the Center converted this line-of-credit into a term note of $1,000,000 payable in equal
monthly principal installmenis of $16,667 plus interest at the adjusted LIBOR rate plus 85 basis points though
August 2006.

The outstanding line-of-credit balance at June 30, 2001 has been classified in the accompanying balance sheet
to reflect the terms of the refinancing.

This term note is collateralized by all the Center’s investments and requires the Center to comply with certain
covenants, including to maintaining a debt service coverage ratio of 1.0. As part of this agreement, the line-of-
credit limit was reduced to $2,500,000.

LONG-TERM DEBT:

Lye]
(=)
L]
Lo
<

Long-term debt at June 30 was as follows:
Term note obtained subsequent to June 30, 2001. 3 665,050 3 -

Monagage payable to the New York state Medical Care

Facilities Finance Agency (MCFFA), requiring semi-

annual payments of $17,037, including interest at 7.34%,

through February 2018, collateralized by the related

party. . 298,688 307,888

Non-interest bearing loans payable to the New York

Siate Office of Mental Retardation and Developmental

Disabilities (OMRDD) in monthly installments of

approximately $1,200 and $2,000 at June 30, 2001

and 2000, respectively. Instaliments are withheld from

monthly remittances by OMRDD for program services. 71,906 60.256

Capital lease obligatuion to Chase Equipment Leasing, Inc,,

requiring monthly installments of $734, including interest

at 9.17%, through September 2001, collateralized by the

related property. 1,818 10,269

STATEMENT \7



MARY CARIOLA CHILDREN'S CENTER 16-0771078

FORM 990, PART 1V
LINE 64b MORTGAGES & OTHER NOTES PAYABLE STATEMENT \71

LONG-TERM DEBT (CONTINUED):

2001 2000
Capital lease obligation 1o Chase Equipment Leasing, Inc.,
requiring monthly installments 0f $784, including interest
at 9.15%, through May 2001, collateralized by the related
property. S - b 7.543

0 1,041,462 385956

STATEMENT \l
(Conmned



MARY CARIOLA CHILDREN'S CENTER 16-0771078

FORM 990, PART VI
LINE 82b CONTRIBUTED SERVICES STATEMENT @

CONTRIBUTED SERVICES - *

VOLUNTEERS HAVE DONATED SIGNIFICANT AMOUNTS OF TIME TN SUPPORT OF THE
ORGANIZATIONS'S ACTIVITIES. HOWEVER, THE VALUE OF THESE SERVICES IS NOT
REFLECTED IN THE ACCOMPANYING STATEMENTS AS THESE SERVICES DO NOT MEET THE
CRITERIA FOR RECOGNITION UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES.

STATEMENT \B



Form 8868 Ap: ‘cation for Extension of Time ~o File an

(December 2000) Exempt Organization Retuin OME No. 1545-1709
Eq‘:gfn';ﬁg:;rﬁgesm?faw P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete onlyPart | and check thisbox ... |
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Automatic 3-Month Extension of Time - Only submit original {no copies nesded)

Note: Form 990-T corporations requesting an automatic 6-month extension - chack this box and comnplate Part | only
All other corporations (including Form 990-C fi ilers) must use Form 7004 to request an extension of time to file income fax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1 065, 1066, or 1041.

Type or Name of Exempt Organization Employer identification number
print
. MARY CARIOLA CHILDREN'S CENTER, INC. 16-0771078

lla by the

dus date for | NUPNber, streat, and room or suite no. If a P.O. box, see instructions.

fling your 1000 ELMWOOD AVENUE

retum. See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCHESTER, NY 14620

Check type of retumn to be fited(file a separate application for each raturn}:

Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) I:l Form 5227
I:I Forr 990-E2 I:] Form 880-T (trust other than above) D Form 6069
Form 990-PF (3 Form 1041-A [ Formsa7o
® It the organization does not have an office or place of business in the United States, checkthisbox . ... ... ... »> {:]

® If this is for a Group Return enter the organization's four digit Group Exemption Number (GEN) - if this is for the whole group, check this
box b D If it is for part of the group. check this box M (] and attach a list with the names and EINs of alt members the extension will cover.

1 Irequest an automatic 3-month (§-month, for 880-T corporation) extension of time untii_ FEBRUARY 15, 2002 .
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:

» [ calendar year or
P [ X1 tax year beginning _JUL 1, 2000 .andending_ JUN 30, 2001
2 |fthis tax year ia for less than 12 months, check reason: | Initial retum |:] Final return [_—_] Change in accounting period

3a Ifthis application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $

b M this application is for Form 890-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... $

¢ Balance Due. Subtract line 3k from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Seeinstructions ... ... . $ N/A

Signature and Verification

Under penalties of perjury, | declars that | have examined this ferm, including accompanymg schedules and statements, and to the best of my knowledge and belisf,
itis true, correct, and complete, and that | am autharized to prepare this form

Signalura DMW&M%'\ Tits > CPA Dats P> HI‘(L}Q]

LHA For Paperwork Hedu‘énon Act Notice, see instruction Form 8868 (12-2000)




